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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

F£G H/\fl C 

281UUL13 AH 9:0 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example; If typing, lypa 
over the llnee, 1 

.1.1 I I I I .1 .1.. 1... l-l .L.UI „.I,J.. 

II I I I I I ' I I I I I I I I I I I I I I I I i I I I I I 1 I 

A^RESS (nuntiiar und atreal) iT/Jf-iT \G\0\0)dtL'AT)Ti I I I I I I I 

' I I ' I ' I 'I I ' I ' 'I I I I I I I ' I I I I I ' I I I I I I "ChloinrdWerenr. 
Ihan prevlQUBi! sxa ' I'' I' I'' I 

2, FEC IDENTIFIOATION NUMBER T CITY A 

12a l3y,a/ 
STATE A ZIP CODE A 

UulfwiiSiKilir 

3. IS THIS 
REPORT 

NSW 
OR 

AMENDED 
(A) 

4. TVPE OP REPORT 
(Ohooaa One) 

(a) Quartaily Repotta: 

fd April 18 
i'.l! Quarlail 

'"els' DD'D •"•'""•I Q gssf'" 
D """"I"' D D «•»""» D 
I'l Apr20(M4) M Jul20(M7| Oo|20(M10) |'| Jan 31 (YE) 

a 

Quarlaily Report (01) 

July IB 
Quanaily Report (02) 

Oolober 16 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-eleellon 
Year Only) (MY) 

Termlnallon Report 
(TER). 

(0) 12-Day 
PRe-Cteoilon 
Report for the: 

Primary (IBP) 

Oonvantlen (120) 

General (12Q) 

Speolal (128) 

Eleollen on 
riTWI r WWjj I 

attxj. i Ifini/itwr.r!) l!m<>rtwi!1iiBuniw/ll 

Runoll (12R) 

m the ir*'if""ii 
Slats of 

(d) 30-Day 
POST-Elaollon 
Rsporl for thai 

General (SOG) Runoff (OOR) Speolal (308) 

Eleollon on 
j'\l"J''fn I ri"™'! I pWWY-ri'Vjj In Ilts I"'"'"" 

l,>,f>/lMiirl l!w.n)r,i»,J Irui2tnniir.<»rf..ii»!l hivAii 

5, Coveting Period 
irmj'ii I I 

through 

I oorllly that I have examined this Report and lo Ihe baal o) my Itnowledge and Pellof It la true, oorreol and oomplete. 

TVpe or . Print Nemo of Treasurer 

Signature ol Treaaurer Data 
[TfiH" r r il'rm'Wjj 

NOTE; Submlaalon ol tales, etrone rue 

L 
rmnm 

OHIoe 
Uaa 
only 

or Inoomplate tnlormatlon may aubleol Ihe person signing Ihle Report lo the panalllee ol 2 U.8,0. §437g. 

FEC FORM 3X . 
Rev, 12/2034 I 
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FEO Form 3X (Rav, 02/2003) 

SUMMARY PAGE 
OP RECEIPTS AND DISBURSEMENTS "1 

Wills or 1Vps Qommittes Nome 

-S/hi''h^ f-XVtc, fif'C 

Report Covering llie Period: From: 
'if-V'w'yii'V' 

To; 
W(| / |:;'V waj'^'fTj 

6. (a) Cash on Hand 
January 1, 

(b) Oaoh on Hand al 
Beginning o( Reporting Pstlod., 

(o) Toia'l Reoelple (Irom Lins 10} 

(d) Bubloiel (add Lines 6(b) and 
6(o) lor Ooiumn A and Lines 
0(e) and 6(o) lor Ooiumn B) 

7; Total Diabureemenle (Irom Line 31) 

6. Cash on Hand at Close o1 
Reporting Period 
(eublraol Line 7 Irom Line 0(d» 

0, Debis and Obllgallons Owed TO 
llie Oommitlee (itemize all on 
Sobeduie 0 and/or Scheduie D) 

10. Cable and Obllgallons Owed BY 
the Commltlee (Itemize all on 
Boheduie 0 and/or Boheduie D) 

COLUMN A COLUMN B 
This Period Calendar Year<lD<Date 

IMlitiMten I. 'STf 

So o <^O 0| 

fS y 

nutfl\\w//y*in^vmjy>r^^,*!o;.v,joiv/WA«j;7i»AH(/ivv:YjTi/Aj 

iacrfuMifrti 

/£? /..a o 001 

Hignu*;jj w-i/|» J.»»7.R« V 7u iwb 

This oommitlee has qualliled ae a mullloandldate oommlltea. (see FEO FORM'IM) 

For (uHher Infocmatlon oontaot: 

Federal Eleotlon Commleeion 
899 E Street, NW 

Washington. DO 20403 

Toll Free 800-424-9B30 
Looal 202-694-1100 

•> 
i 

paeAKOJo 
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FEO Form 3X (Rev. 0e/2004) 

DETAILED-SUWIMARY PAGE 
of Reoelpta 

Write or TVpa Oommlltee Name 

S/y)i-H^ c)- A'-eii'Kftw^ .XHIL. P^C 

Rsporl Oovsrinp. the Period; From: |[S|J' |J£J' |EZ,9 ^o: 
mm / 

J?.,! 
1 ReoalDta COLUMN A 
'' Total Thla Period 

COLUMN B 
Calendar Year'tO'Date 

11, Oonlribullone (other then loans) From: 
(a) Indlvlduale/Pereono Other 

Than Polliloal Oommlttesa 
(I) Itemized (use Sohsduls A).. 

(II) Unltewlzed 
(III) TOTAL (add 

Lines 11(a)(1) end 

MiMliirilllllMIMIMIH 

(b) Polliloal Pari/ CommlKees 
(o) Olhsr Political OommlKees 

(euoh as PAOs) 
(d) Total Oontrlbullons (add Lines 

11(a)(lii), (b), and (o)) (Carry 
Totals to Line 33, page 3) 

12, Trans/era From Afllllafed/Other 
Parly Oommlltses 

s viAxwii II VliSw/'wr. t 

18. All Loans Reoeived.. 

14. Loan Repaymenis Reoelved.,.., 
16, Olfeete To operating Expendllurea 

(Refunds, Rebates, olo.) 
(Carry Totals to Line 37, page 6) 

16, Refunde ol Oonlribullone Made 
to Federal Oandldalee and Other 
PoIKIoal Oommltteee in 

17, Olher Federal Raoelpte 
(DIvldanda, Interest, etc.) 

18, Transfers from Non-Pedoral and Levitt Funds 
(a) Non-Federal Aooount 

(from Sohsdule M3), 

(b) Levin Funds (from Sohedule KB) 

(0) Total Translara (add 18(a) and 18(b)),. 

,rjwMV. , ^ ..SZ 0 oi 

'in'**' 

II ivVirz/tX'Min'.liMiA 

0 ̂  ir 

P//r»^^imlbA<U'VTj)'»rA7,»v.VA.';*WvvVM<AX»H«i'^"»-4 

UWyirrtr7firNi||ri'<w^lIlft)y*lir.;;i»rt'i^lL1Ap»lS'J5lir.V|fA.l*i 

I (uJl/tti/imcHin .^lv»{vilv.iv/WnrfftllnfiJ««v{?KaVA.nt 
piVA^/i '»iij»nttyia'»i^^«n{;ri'.nyivf/7^/ni\^pr;tf-(|.vv.r]i \tf^ 

[ itr>tlA/«.,vfn(i'ri^ii.a!Vo'n^ti«rr:a>^i7-r/,V.>t>/i'&(- ^-',,1 Mfll 

M. MS Jii t\yt<rAi t 

'llfi vflrt wA-MUlfKAl. t li' 'r'-Wlif Avftllv/AlD^^'i'twA «'}jj 

iiwij^'iiKLimz)-^® -y Wip wjj/A' 

«riVJ'Adli;<il\»;iM'V,A'^V."{{*A«l{,i.AIA,>Lnj;,TIIK\'ll'"'V>^'»V'5 

iWil)A.v/iiuiittV«i»9ow i/«AvilC'AAi%Trv.rM.1&. iin!!h*»i»11 

jftfipj^<c»jn|/iiw,^iwr.yt'zv'^\VL»;^,'i'/irjifii*A^A*tf.t,vvmi.7 ;;r| 

tj.r4r}rv.Tvn>T>iMi).>.*A<Air{zr>,:ndJ^(ll>v^vK>('/h:Mi>'?A«\»v 

lfi,:uvkj*p«uVA,i»ittixw^iffir^,\Mii/iviv!/iHiyr')i«iKv.*li 
i|.fc\uj|n'»v^;rr\"»^i»N/yuA»i|}7*».V.'wv;'<ui.[p7A4<f/in7,7»vw» 

D:J>nU).(-nml^Vo>Ut"iiVMis'U^iWr-uvr.'U,ALN i/r-tlvA 
av»;5HAV/jiyHJutfApt.t,ift»Kir^^inut;iviiri<«m"if.n'V{/is'<jj 

•L'.4:iWA«.rtHltdAWJ'ii,zyA.wir/Mw-Un.viWAi-.V,,Ml 

19. Tola! Reoelpls (add Lines 11(d), 
12,13,14,18, 16,17, and 18(0)).... 

20. Total Federal Rsoelpts 
(sublraol Una i8(o) Irom Una 19),„. 

„.,b-

pvr^iks'.v;;n.v/' 

'u%niiaiiSrni'(i}.V, 

FaeAN02S 
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DETAIL^!? SUIVKWARY PAGE , 1 
FEC Form 3X (Rev. 02/2003) of DIaburesmente 

Page 4 

II. OlGbursemsnts COLUMN A COLUMN B 
21. Oneratlno Bxoendltures; — Total This Period Calondar Year'to-Date 

(a) Allooated Federal/Non-Federal 
Aollvlly (from Bohadule H4) 
(I) Federal Share 

(II) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(o) Total Operating Expendllurea 

(add 21(a)(1), (a)(ll), and (b)) • 
22. Transfers to Afflllated/Olher Party 

Oomrnlltees. 
23, ootilr buttons to 

Fedsra 
and Olhi 

24. Independent Expenditures 

26. 
iise Soheduie E)..M 
joordlnatea Patty Expendlluree 
2 IJ.S.Q, 84.41a(d)) 
use Soheduie 

23. Loan Repayments Made.. 

(b) Polllloal Party Commltteee,. 
(o) Other Polllloal Commltteee 

(suoh as PACe) 

(d) Total Contribution Relunde 
(add Lines 28(a), (b), and (o)) • 

20. Olher DIsburaemonte. 

(II) "Levin" Share 
(b) Federal Eleollon Aotlvlly Paid Enllrely 

With Federal Funds I 

(0) Total Federal Eleollon Aotlvlty (add .. 
Lines 30(a)(1), 30(a)(ll) and 30(b)).... • 

CT/j)p/My0Airr^dut^w»(,^rrAijiii<]jjpn'^At.ii^))YKyjwu|i 

EtV(jv.T/4vr\r,vwtpji:h-'(iV.wrft4«y.f,'ivAV''WA\yitrj'7iiv 

p\v Ws!K U^(u.Y,'{tnl>-<llVu«<i!b|//{nlnfVl4/l^,•;l>(l<ltv! 

30. Federal Eleollon Aollvliy (2 U,8.0. §431(20)) 
(a) Allooated Federal Election Aollvliy 

(from Schedule H6) 
(I) Federal Share, 

JiivV'wAvllx\uU'.*AA^A:«tf.yHViWXvcynT.-/ll»'»i<'.S"<»>*5>#».y.'l 

I^TM/k«iu!Wh^rAx\<Vor/4i'wA*Siiir^ii;4fLtt6kv.^V^^^ 

lo o 00 dO\ 

ir«ttiivnv'«f//.it.rwwt/i.\i«itiwx'r.h*t/fu'w.i.Vtt<^r»u«2U>-Yii: 

lArwfljKttAli.yiAtt'.'JiWtsri'AW'WrnAS.-kw^.w/JiVt.'ivA-*!' 
i,va<p\\fa.\;'/».'r{,inv.9,'"Net,7Ci»i(;fV<J-':|'4.'»Y)«utt,|.yi'uiN.x/i| 

,t1d^/nlx/^/0>O^f»/CL^\Yu(lA<viU^r^K9AMlllt.4tr<!/^.'uiU()«!l 
RlnU^p/a1L|(rAlr4l^Tf'tfMlAf|llN)V•VA•A'^'Kiu)^l/Uk{]>y,N(|I]l'.^> 

Cyvun;\<Ai*v;inAif/.iia(iiuti//.Mii;v;AtY(inc'^n)u/ytm 

9.Va'JVkVt^y4^UMhY((Sin»lVlUl'xO.>A^..M. 

7' .yyarifryntYjj 

Jdo oo 

tpAVhltWfji\h)4VgiiyiytyUll.it4Atvs-{!FAnr/AV"i.^W 

hru/l'rt«V»:WKv.eL!sxttVY,ttV»f|'iiiYr«*:i.'V«yVf.TMi 

LH>'1U-
•/ v4,s'J4i,yt4v.-iu.v^,"«g(j» «fJYnsHty 

!ly«4i^'.rtKY>V7A;^m<l.u'r/po'U'\«: iiuia nra'Al'fv." AAII t,i \ 

31. Total DIeburasmente (add Linos 21(o), 22, 
23, 24, 26, 28, 27, 26(d), 20 and 30(o))., 

32. Total Federal DIsburaemenIs 
(Bublract Line 21(a)(ll) end Line 30(a)(ll) 
(rem Line 3t) t*-

/O loo 00 

0 J 00 00 1 

PO0AN02fl 



DETAILED SUMMARY PAGE n ( 
FEO Form 3X (Rev, 02/2003) of DIsbureemente s 

Page 6 

III. Net Contributions/Operating EK° COLUMN A COLUMN B 
pendltures Total This Period Calendar Yoar-to-Dala 

33, Tolal ConlrlbuilonB (other than loans) 
(from Line 11(d), page 3) 

34, Total Contribution Refunds 
(from Line se(d)) 

33, Net Conlrlbutlons (other than loans) 
(subtraot Line 34 from Line 03) 

33, Total Federal Operating Expendlturee 
(add Line 21(a)(1) and Line 21(b)) • 

37, Offsets to Operating Expenditures 
(from Line IB, page 3) 

33, Net Operating Expenditures 
(subtraot Line 37 from Line 33) „ ^ 

uiyorHYiUVi^/ii-'tf/jr'.Nvrr 

PE8ANQ2e 
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SCHEDULE A (PEG Form 3X) 
ITEWIIZED RECEIPTS 

Uge separate eoliedule(e) 
(or each oalegor/ of liio 

FOB UNE NUMBER; I PAGE | OF /J. 
(Cheek only one) 

lie 111) 110 12 

Any Information oopled from euoh Rsporle and Slalemenle may not be sold or used by any pars 
or for oommerolal purpoees, olher than using the name and address of any polllloal oommltlee Ir 

13 14 10 16 1 117 
on lor the purpose of eollollfng oonlrlbullons 
> eolloll oonlrlbullons from euoh oommlllee, 

\ NAME OP OOMMinEE (In Full) 

/ 'S/7))'^'^ -J-
Cull hlAMn /IfiAl CI^AI h4l«l«llA IXIIIAU 1 ' ' 

Oily 
0 LI 10 cl-t iv? 

I^ / yv 
stale Zip Oode 

FEO ID number o( conlrlbuling 
Isderol polllloel oommlltee, Uiiitnli/AwuV »'j 

Name or Employar 

/'Hn j-
leoelpl For; 

oooupalion 
y JtVu, ^ )A<^-' 

Primary Q Qeneral 
Olher (epeoily) f 

Aggregate Year-lo-Dale Y 
|'ruil^/«vvyf,/yjy^rifj^^WiJ^vv»0)j»UT/,'^n>y,MiK'/.wriy.»VJVj 

3o 6 (50 
llEKl'.M'iVlllKnrMuilCv.IlH 

Full Nme (Lael, FIral, Middle li.ii.<.i/ . 

MeUIng 

City 
"RooVh f?06.J 

Slate 
I?V 

zip 2M, 
FEO ID number of oonlrlbullng 
federal polllloel commltlee, 

tUDi(fv rvjNtr»y«n. .)iab' 

Name oi Employer oowpalion 
r'-K t <• f 

FleCelpt For; AEinmrtala Vaar.ln. For; 
Primary Q Qeneral 
Olher (epeoily) 7 

Aggregate YeaMo-Dale Y 

vrEiHi'ifil i'.TiAri7i.'llir 

Pull Name (Last, Ffrel, Middle Iniilal) 

Mailing Addreae ^ , 

Oliy 
vT/j l>C/^ Sp/, 

FEO ID number of oonlrlbullng 
federal polllloel oommltlee, 

Stale ZIP Code 
Ah c^<3'?/0 

[c ,tt'ifWrtt.w>Ruaoi^»n4|Wf.j*vy|j 

4ame of Employer 

For: 
Primary Q Qeneral 
Other (epeoily) 7 

Aggregate Year-lo-Dale Y 

Date of Reoelpl 
iwn / |vm / mwiyyp'Y'B 

l/iflAi i lijwdwna/iiaiSii 

Amount of Each Reoelpl this Period 

i 50 <3 5 

Date of. Receipt 
/ 

\±j± 
Amount of Eaoh Reoelpl. this Period 

I _ ^0 0 ^ 
itu;i.^/Minkni.rnbK)aiuuiaviui)n'EEAEr.E.nmimv,iai.YiU 

Dale of Reoelpl 
•mm 

Amount of Eaoh Reoelpl this Period 

5-0O a0 1 
e«cj>iiV,nctt^na!iip'L4WAilY.Vir/Au>r.'/i-aiv}).t.<tM!lgvr.lj 

SUBTOTAL of Reoelpis Thie Page (optional) 

TOTAL This Period (lael page this line number only),. 

''ifv.'ry|wp,.v^0V|} 

V'Jfl.'jYrfU.»iM*irAtVYfvifAi|i!)j^irmyli^r<HftMllyLWii'i 

PaeANOZO PeO SQhedule A (Porm 3X) m 02/2003 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

iiss ssparals tohaduls(s) 
lor eaoh category of ths 
Oetallsd Summary Pago 

TOR LINE NUMBER; I PAGE .a OF M 
(check oirly one) 

HUz. 
lie lib II0 12 
13 14 16 18 

Any Inlormalton copied from mh fieporfe and Statemenle mair not be sold or used by any peraon for (he purpoce of colloliing oonfrlbulfone 
or for commeroicl puipoaee, other than ueing jhe name and addtaec of any polllloal odmmlttoe to aollcil conlrlbullone from cuoh committee. 

NAI/E OF OOMIldlTTEE (In Full) 

ame ILaal, Rrei. Mldf/lnlilal) ' ' 
A. 

Full Na^ (Laji nrci 

Oily 
fjoy Q'hJ_sh\ne^ 

fhckvilk zip Code 
-/ 

FEO ID number of oonlrlbullng 
federal polllloal oommlllee, 

hiaine or Employer 

Rflnfilnt Pnr! ' Fori 
Primary Q General 
Olhor (epeolly) y 

ueoupaiion^ 

VP 
Aggregate Year-to-Dale t 

LoC CO \ 

Full Name (Lad. FIral, Middle Inlllal) 
B. •STS ecu . 

Mailing Addtee'e ' ^ , 

Oily; ;; 7 

FEO ID number ol oonlrlbullng 
federal polllloal oommlltee. 

Name ol Employer 
i/'jUi" yJTW* 

For; 
Primary Q Qenoraf 
Other (epeolly) y 

Oooupailon 
l-^gl 

Aggragalo wr-tO'Dale Y 

OQ(e Of Rooefpl 
I 

AmounI ol g&oh Rooelpl Ihle Period 

i od col 

Dale of Receipt 
JWl'] , raw t WTWVii'y'i 

ui\ lul IMJM 
Amoiinl ol Eaoh Reoelpl Ihle Period 

EnA^pmfllfllA^yirvft/K:/^7nlX^r 

Pull Name (Last, Plret, Middle Inlliel) 

Mailing Addreee 

Oily 

Addreee 
hJL^ 

Slate 

'TA' 
zip OOl 

FEO ID number ol oonlrlbullng 
federal polllloal oommlltee. 

Name ol Employer 

Receipt For: 
Aj-t/p 

Oooui n^ 

Aggregate Year-to-Date Y 

I Lo 0 

Date of Reoelpt 

y.. 
Amount ol Eaoh Reoelpl Ihle Period 

4 00 60 \ 

SUBTOTAL of Rooelple Thie Page (optional) '••••••KllllltlMIII 

TOTAL This Period (last page this line number only) 

' 16 6 60, 
ii.ff.».NlliS,Yk.T»tYtfti/wm»'"\% •. llv,A/Av»tiw/r 

li 

PeaANoso FEO 6ohedu{9 A fPorrn dX) Rev. 02(2003 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

' UsB MBaralB aohedul0[e) 
(or eaoh oaleBoty ol lha 
Dalallad Summer/ Paga 

rOR LINE NUtASER; I PAGE j OF 1^ 
(ohsok only one) 

~ """12 
J8_QIL 

11a lib 11o 
13 Id 18 

Any Inlotmallon oopied from auoh Reporia and stalamania may nol be eold or used by any peraon for the purpoae ol aollolilng oonlrlbutlona 
or lor oommerolnl purpoaea, olhor lhan using the name and addreee ol any polllloal oommlllea lo aollolt aonlflbullone from auoh oommlHee. 
\ NAME OF OOMMinEE (In Full) 

Middle InllM 
A. 

Full Nania^aaj, First, I 
U-I/V) S 1^ lA 

/ ^/ <^ ]> ee^ th l/rrw 
Olty • aiata. z'"nnW» 

^O^^ialCo TX ILO'U 
FEC ID number of oonlrlbuling I 
(sdaral polllloal oommlllaa, 

Name oi employer 

d" 
^alpt Fori 

Primary Q General 
Olhsr (spsolly) y 

Full Name ILaei. Pir«i MWHI. 

(klLX 

oooupaiioi in 

1^ 1 f^cch 
Aggregate Year-to-oale v 

ftT'//;'i^1.Ae)Ir/AilOA(l,^lIl,lU(t<)}.-rll^ulPl„M^•ran!r^„F^I 

1 (g, 0>L> 0/rotv-iVti( C-iTccI^ 

oiiy , , niatn Z' «S A Z! 
(Loll} "f /J ^ 

F£0 ID number ol oonlrlbuling 
Isdaral polllloal oommlllea, 

Name ol Employer 

Primary Q Qenaral 
Olher (speolly) y 

oooupauon 

Aggregate Yoar-IO'Dale • 

Full tee (Lael, FIrsI, Mldd^ 
0. fr 6J . J^Or 

Mailing Address 

Oily 
r^v UA. 

L 
Slate Zip Obda ^ 

•r--v • 
FED ID number ol oonlrlbuling 
laderal polllloal oommlltee. ] 
l^me or employer 

•yT? )f \ r/^/VwTvyu^JZX^, 
Rsoslpl For: ' 
n Primary Q aonaral 

Olhor (spsolly) y 

oooupaiion ~ 

Aggregate Year-to-Dale V 

Urn oo 
LWvAAiPWiNllUvil 

Dflto of neosip) 

I'm / rd-iwsii /1 
thMV 

Amount ol Eaoh Rsoslpl Ihls Period 
lu-jiiTpiwMjffxiv^vyw YJjVJi'tu wifu.v/f-iw /J.U7PJWA<J;^,' M-

Amount of Eaoh Reoefpf Ihfs Period 

Dale ol Rsoelpt 
ffcn I in'if I ti'-f fTlfTi*! 

Amount ol Eaoh Rsoelpt ihle Period 

,i)„SL4u,ii»yiY-V',jiii, jr,v,^r.v/'%iM>rw^iw>09,i,i 
raTBi 

SUBTOTAL o( BooalpU Thia Pago (optional).. 

TOTAL This Period (lael page ihla Una number only),,,, 

r. -yO 00 

^ ! r r t*;—lis. w.< 

FB0AN036 PEC dohQduIo A (Form OX) Rev. omos 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

,'1180 separata.solredule(e) 
(or 'eaoh oalepory of the 
Detailed Summary Page 

FOR LINE NUMBER; IPAQE V OP /X 
(oheoK only one) 

110 lib _ llo 12 

ia Id IS 18 

Any Inlormatlon copied from such Reporle and Statemenle may nol be sold or ussd by any person lor Ihe purpose ol eollolling oonlrlbullons . 
or lor oommsrolal putpoeee, olher lhan using Hie name and address of any pollttoal oommftlee lo eolioll oonlilbullons Irom euoh oommltlee, 

NAME OF COMMIHEE (in FUII) 

J- AJ fftC 
"" ifilltal) Full Name (Lasl, Flret, Middle Flret, Middle Ifilllpl) 

Mailing Address 
A.. ^rv ILdW . 

oily 
r "A g -c- /O 

Slate Zip Oode 
gjyoi 

FEO ID number ol oonlrlbullng 
federal pollltoal oommltlee, 

N^me 01 tmptoyer Oooupai 

hooslpt For: 
n Primary Q General 

Olher (speolfy) y 

w 
Aggregale Year-lo-Dale Y 
ii<iWjYi*AAniwnypi\in'(pfcr{fririr|^'inj}WJK)jWJii^W.V4VVA 

16 0 01? 
}rr.-av<)wit\v','/Aiii)i)NN'kW<irVA0^Ji>9^nwAmr/Mxv(i^vul 

Full Name (Laei, First, Middle Initial) 
S" TT&^-^/r^vfLVn 

Mailing Address 

Oily stale 

.Z24 
zip Code 

FEO ID number ol oonlrlbullng 
federal pollttoal oommltlee, ici 
Name or Employer Toooupatton • Ymil9 W| bMipU)FOt WVUU(^4UVII A 

• I VX 
neoalpt For, annranalo VAD,*.!. 

Primary Q] General 
Olher (speolfy) y 

Aggregate YeaMo-Dale y 

Full Ijlame (Lasl, FjrsI, Middle Initial) 

Muiiiiig puaresa^ , . , • 

' w cl 
Slate . 
OH 

'In OnrtB 

JilQoj 
FEO ID number of oonlribuling 
federal polltloal oommlllee. 12 •fl»!jA'A'nA!MuiA.iwttTjw/fcnn!l«Mpri'iufl 

Name or Employer 

heoelpl For: 

B Primary Q General 
Other (epeolly) y 

Oooupalton^ , 

LJ 0 0 U || 1 

Amounl of Each Reoelpl this Period 
tWA»\S»'I/IAnvi»l(J4'^«fX'A>/(W;<|tlASl^AUJ?/,VAl,VA».S, WH 

uiAtrtfe**'iiv^v.v«^ff»K'.'NnfJi.'*.r-rA'wawiW»»v^?.t wij-m-J 
0 6 

iM'iii,ivni 

Data ol Reoelpl 
fffVU'it / (fWm / jjWY'r,<YWj| 

llLi3 
Amounl ol Each Reoelpl this Period 

C
UTA»',;^tfyv»M(^\,Ari^vnYy(iiAiirudA,if\T<'/nvs^ y v,i 

(OO ai I 

Data ol Reoafpt 
/ I / ij»v::;i^Y»vrY^T'i! 

I'^JM 
Amounl of Each Reoalpl this Period 

[9ftV""V5' 

ifvm//' vrti.Y.v?"*'Ay*v•j7V..'tvMiV'W.";wvt,»"^t'i 

/ IP . SUBTOTAL ol Rsoelpis This Page (opilonal).. 

TOTAL This Period (lael page Ihle line number only), 

h 
Oil.' 

PeOAN02l) reo schedule A (Perm 3X) Rev. 02/2003 
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SCHEDULE A (FiC Form 3X) 
ITEMIZED RECEIPTS 

Use eeparale eohedule(B) 
for eaoh oalegory ol the 
Detailed Summary Page 

FOB LINE MUMBER; |PAQF. .r OF SCHEDULE A (FiC Form 3X) 
ITEMIZED RECEIPTS 

Use eeparale eohedule(B) 
for eaoh oalegory ol the 
Detailed Summary Page 

(oheoli only one) 
JZllla plfb ni1o piz 
His 14 16 16 HIT 

Any Inlormallon eepled from euoh Heporie and Slatemeiile may not be eold or ueed by any peraon for Ifie purpoea ol eollolling conlrlbullone 
or lor oommerolal purposes, olher than using the name and address of any polllloal oommlllee to aolloll oonlrlbullons from euoh oommlllee. 
V NAME OF OOMMIHEE (In Full) 

C.llf AtdrtiA /I AAI Clrnl KAIitril/^ InltfAM f 

A, -•eci 
Mailing A^ejs /?.w. f-k'ii nj 
oily le Zip Oodo 

PW> 
FEO ID numbar of oonfrlbuling 
federal polllloal oommlKse, C 
Name oi tmoioyer ' 

eoelpt For; 
n Primary Q General 
_ Olher (epeofly) Y 

(Pooupaiion 
\/f 

Aggregate YeaMo-Dato T 

1 JoOO (> 0 

Full Nama jUQl, FIrel, Irtlllal) 
B. .tA/«.yC^i?er Ou > h.A. 

Clly 
SS (o dt 

--.la 
• TV 

2|D 1nH« 

hi.oJL 
FEO ID number ol oonlrlbuling 
federal polllloal oommlHee, riitnt)llHi(uai;Kvarui'<'.rtiiwaiMMrjiuuawh>imfl 

Name ol Employer oobuWon 

?5ri 
Primary 0 General 
Olher (epeolly) <f 

• Aggregate YeaMo-Daie T 

Full Na 
C, 

[Laal, FIral, Middle 

Oily 
Calc^ 

stale 
2Zy_ •2m± 

FGO ID number ol oonlrlbuling 
federal polllloal oommlllee, 

Jme of. Employer ' 
r/vykuu,, 

OoQupaKon u(on 

hhL 
Reoelpl For: 

Primary Q General 
Olher (epeolly) y 

Aggregate Yoar-lo-Dale V 

Amount of Eaoh Reoelpl thie Period 

lb h 0 \ 

Date ol Reoolpt 
fiTVU''!) I (IWM r ll'VW?fWV',| 

iLiiilZI 

Amount of Eaoh Reoelpt Ihle Period 

llmfliw)itiin'/Jii3KaWi!iiwArreiTrii?^^'jt,mii;/iJ 

Dale 01 Reoelpl 
/ I )i"4['U"'y'e'V'oT^ 

Ltk< 
Amount ol Baoh Reoolpt thle Period 

3fi rJ, I 

SUBTOTAL ol Reoelple Thle Pago (optional),. MiaMiMiMetiilioiMMtnititKieiii 

TOTAL Thle Period (laal page Ihia line number only),. 

l»fvy*»ivy.w;Ms/vv*''tj-.i's»,y.Tjnj/4fV''«'>y*'W;;/4Y»w 

ft U« ? I SJ^« TftjP' W<?Cu-rA|. S <il 

reoAN02o PEG Boheduls A (Form 3X} Rev. 02/2003 
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SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS Use eeparale Boh0clule(e) 

(or oaoh oatogory ol Iho 
Dalalled Summary Page 

76R LINE NUMBER! |PAQE 6 OF /,4-
(bheoK only one) 

JOJI 
ll1« (lb lie (2 

1J3 H 18 16 
niiy iiuuimmign oopiBo irom euon nepono ana Hiaiomonta may not be aold or ueed by any pereon lor Ihe purpooe ol eollolling oonWbullone 
or tor oommerolal puipoeee, other Ihan ualng Ihe name and addroae ol any polllloal oommlllaB lo eollell oonliibullono Irom euoh oommlllBo. 

NAME OF COMMinEE (In Full) 

Full Nemn It am Pl»i MMrila Inlllal) 
IL K<!' lee L 

Mnll'nn irf/lo— . 
^-y/L /^/cuyy 

oily diate ZlDOodo _ . 
I2S tf_ 

FEO 10 number ol oonlrlbuling 
federal polllloal oommlttee. 

Mama oi Employer 
vj/n Jh.c. 

Raoelpl For: 
n Primary Q General 

Olher (epeolly) y 

Oooupaiion 

Aggregate Yoar'to-Dale V 

Date of Reoelpt 
I f yv'M/rgrrjWj 

AmounI ol Eaoh Reoolpl Ihle Period 

I 0 d) C^o 

SUBTOTAL Ol Reoelple Thie Page (opilonal)., 

TOTAL ThIe Period (lael page this line number only),. 

1 / t> ^ d)U I 

FE6AN026 HO eoUddula A (Form m Bev, 02/2003 



0 
0 
0 
8 

1 
2 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate eohedute(e) 
tor each category ot the 
Detailed Summary Page 

FOR LINE NUMBER; I PAGE 7 OF /V 
(ohaok only one) ^ 

l^iia Hiib ni'o ri]i2 
13 14 IB 16 HIT 

Any Inlotmatlon copied (rem ouch Reports and Slalsmenle may not be sold or uead by any person (or lha purpose o) sollolling conlilbullone 
or lor commeroial putpoaee, olher than uelng Iho naitio and address ol any polllloal committee to solicit conirlbullons from such commiitse. 
\ NAtr^E OF COIvllvllTTEE (In Full) 

Full Name O^al, FIrel, lullddl^nlllal) 
Date ot Receipt 

M «U / » 0 / V Y V Y 

H ̂ /4 
Mailing Address ,j n t \ i 

1 Ho / 

Date ot Receipt 
M «U / » 0 / V Y V Y 

H ̂ /4 /) U iL 8""® Z'P Code 

Date ot Receipt 
M «U / » 0 / V Y V Y 

H ̂ /4 /) U iL 8""® Z'P Code 
Amount ot Each Receipt this Period 

10 0'^ 
J 1 • 

FEC ID number ot coniribuiing p 
federal polllloel commlllae. '-r 

Amount ot Each Receipt this Period 

10 0'^ 
J 1 • 

Name 01 Employer Occupatiotj^ ^ 

Amount ot Each Receipt this Period 

10 0'^ 
J 1 • 

Reoelpl For; 
"1 Primary ]' j General 
j Olher (epeclty) V 

Aggregate Year-to-Oate T 

<5° 
1 ' ' . 

Amount ot Each Receipt this Period 

10 0'^ 
J 1 • 

Full Nome (Leal, First, Middle Initial) 
B. HVM . Dale ot Reoelpl 

14 M / 0 u / T V Y Y 

l7 lio 
MS,ling-Agrees^ j^.V k. 

Dale ot Reoelpl 
14 M / 0 u / T V Y Y 

l7 lio Clly A . 8lala Zip Crjde , 
•Jvv J^/Jo 

Dale ot Reoelpl 
14 M / 0 u / T V Y Y 

l7 lio Clly A . 8lala Zip Crjde , 
•Jvv J^/Jo Amount of Each Receipt this Period 

, , SO FEO ID number ot contributing p 
taderal polllloal committee. 

Amount of Each Receipt this Period 

, , SO 
Name of Employer 
J>v. ch/MyKv., 

OoQwaliori 

Amount of Each Receipt this Period 

, , SO 

Receipt For; 
1 "1 Primary j' j Qenerat 
1 I Other (epeclty)'Y 

Aggregale YeaMo-Dala T 

^300 ;£,o 

Amount of Each Receipt this Period 

, , SO 

Full Name (Last, First, Middle Initial) 
C. Uy r' / t/iA-r , C't <' *7 >n Date ol Receipt 

OPh /7 d-cfji' 
Mailing Address/ o ^ t 

fc.JCJ 'Lo^Vyf 

Date ol Receipt 

OPh /7 d-cfji' 

Date ol Receipt 

OPh /7 d-cfji' 
Amount ot Each Reoalpt Ihle Period 

^60 00 
) > • 

FEC ID number ot coniribuiing p 
lederal polllloal committee. 

Amount ot Each Reoalpt Ihle Period 

^60 00 
) > • 

Name ol Employer oooupatron 

ify €J'i AhiH 

Amount ot Each Reoalpt Ihle Period 

^60 00 
) > • 

Receipt For; 
! '1 Primary i '| General 
1 1 Other (epeclty) y 

Aggregate Year-to-Date • 

, 0^.00 

Amount ot Each Reoalpt Ihle Period 

^60 00 
) > • 

SUBTOTAL ot Receipts This Page (optional) • 
JS'<^ 00 

) ) • TOTAL This Period (last page thla line number only) • 

JS'<^ 00 

) ) • 

PEeAN026 FEC SohodulB A (Form SX) Rev. 02/2003 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

:-.Ua0 separata 8ohodul0(8) 
tor eaofi oaloBorji of the 
Detailed Summary Page 

FOR LIME NUIVIBER; 
(ohBO* only one) 

OF. 1^. 

E lie ttb lie 18 
13 14 16 16 

Any Intormallon copied from eucft Reporte end Slelemente may not be sold or used by any person tor lite purpose of eollelling oonlilbullone 
or for eomiTierolal purpoeoB, other than using Iho name and arfdreee of any polllleal eommltlee to eolloll eonltlbullone from euoh oommlllee, 

NAME OF COMMITTEE (In Full) 

Full Name (Lael, First, Middle (nllfal) 
A. . 3.'AO ft 

fie Initial) 
t.. 

oily 
•TIT J'/-
p.|^ UdiP ^ 

stale 

-1^ 
zip Code 

PEG ID number of oonlrlbullng 
ledsral pollllosi oommlltee, 

Name oi Employer oooupaKon 

Primary Q Qeneral 
Olher (speolly) y 

Aggregate Year-to-Daie T 

(^000 

Full Name (Last. FIrel, 
B. 'ry'illS i'' . 

[d]^ Inlllal) 

Clly 
tt" Ai^>n"/T>^iA 

State 

lAL 
zip flpde 
JM7 

PEC ID number of oontrlbutlng 
lederal peililoal oommltlee. 

|p.'rt'|Vp .itf ivA^y /' .V(^ I 

ywiwJU/'vA.4Mi»<i / ilfl n*|.I 

ime of Employer 

|Vi 
oooupaiion 

V i" 
•or: 

Prlma7 
ether (speolli PT 

General 
Aggregate Year-to-Date T 

Full ^ma (Last, FIrel, Middle Inlllal) 

Mailing Arldrepe ^ / 

oily Slate 
'13C 

zip Code 

FEC ID number ol oonlrlbullng 
lederal pollllosi oommlllee. AVWirvft'Aivnii-WilScritl'A'Dflti/ 

f^ame oi Employer 

Reoelpl For: 

oooupaiion 

Pilmary 
Olher (speoll iiR 

General 
Aggregale Year-lo*Dale f 

Ll 0 0 : 
I fi,,nia,i,ji!<^ri:t*i.."rr*M*iij,\rriififffi:f.Haottiititrr.*iu. 

Amount of Each Receipt this Period 

j(3 
ip*t.«ilUvigO i*f.v i-.drAiyiWl'nw'.l-.ii .V fA'JiiJaill 

Date of Receipt 
•H'll y mrnw'v 

J kA ' K%4lA>n\\1iuf/Ai^h 

Amount of Eaoh Reoelpt this Period 
tjWii Yyii\y.i.Ai(,'.Ai v^TA '1J*. vif/ 

Date of Reoelpt 

Amount of Eaoh Reoelpt Ihia Period 

nxoo 

SUBTOTAL ol ReoelpIs This Page (opllohal).,, 

TOTAL This Period (last page this line number only).. 

dil'V t.rdU 

PSQANOM PEG Soltoduje A (Form OX) Rev* 02/2003 



0 
7 

0 
3 
0 
0 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(e) 
lor eaoh category ol the 
Delalled Summary Page 

FOR LINE NUMBER: | PAGE 1 OP IX 
(oheoh only one) 

^ 11a _ lib _ lib _ 12 
13 14 16 16 Hi? 

Any Inlormallon copied from such Heports and eialatnsnls may not ba aold or used by any person lor (he purpose ol Bollolting oonlrlbullons 
or lor commerolal purposes, olher lhan using the name and address ol any polllloal oommlttee lo sollolt oonlrlbullons Irom suoh comminee. 

\ NAME OF. COMMITTEE (In Full) 

/ <1-
Full^m^Ml, FIrsI, l|lddlBji|lllal) 

Dale ol Receipt 

M li / n 11 / Y V Y Y 

0^ / 7 <^7 ^ 

Dale ol Receipt 

M li / n 11 / Y V Y Y 

0^ / 7 <^7 ^ Clly ; Slate Zip Code 

Dale ol Receipt 

M li / n 11 / Y V Y Y 

0^ / 7 <^7 ^ Clly ; Slate Zip Code 

Amount ol Each Receipt this Period 

, , O"."" FEC ID number ol conlrlbuling p 
ledarel polllloal eommlllee. ^ 

Amount ol Each Receipt this Period 

, , O"."" 
Narne ol Employer 

f A'\W INW irvir. 
Ocoupalion 

Amount ol Each Receipt this Period 

, , O"."" 

Rec !'• 
1 .. 

rlpl For: ' ' 
Primary {'! General 
Other (specify) y 

Aggregate Year-to-Dale T 

,1^0 .00 

Amount ol Each Receipt this Period 

, , O"."" 

Full Name (Lasl, First, Middle Inlllal) , . 
B. ff- Dale of Receipt 

IJ U / D II / Y Y Y Y 

0 ^ (n 2rv} L 
Mailing Address. " ri ̂ W i 

"10% S' 'V.V e-s 

Dale of Receipt 

IJ U / D II / Y Y Y Y 

0 ^ (n 2rv} L Clly ^ . aiale ZIpCode 
pr tyo/'P 1-5K 

Dale of Receipt 

IJ U / D II / Y Y Y Y 

0 ^ (n 2rv} L Clly ^ . aiale ZIpCode 
pr tyo/'P 1-5K Amount ol Each Reoelpt this Period 

^00 Ob 
) 1 . ' 

FEO ID number ol conlrlbuling p 
Isderal polllloal eommlllee, ^ 

Amount ol Each Reoelpt this Period 

^00 Ob 
) 1 . ' 

Name ol Employer 

sS/ll i'-/^ (h t. 

OcQupaiion 

tAe;, [// 

Amount ol Each Reoelpt this Period 

^00 Ob 
) 1 . ' 

Recelpl Fori 
1 Primary | ] General 

Olher (apaolly) • 

Aggregate Year-lo-Dale Y 

1 >O0 . OO 

Amount ol Each Reoelpt this Period 

^00 Ob 
) 1 . ' 

Full Nam^LasI, FIrsI, Middle Inlllal) 
Date of Receipt 

(1 M / II 11 / Y V Y Y 

fc / 7 ^1'-
Mailing Address , ^ 

VJ'f-i" <rJ/n<i-njA„.. rrvi-

Date of Receipt 
(1 M / II 11 / Y V Y Y 

fc / 7 ^1'-Clly^ ,, Stale ZIpCode 

l^dUdi 'Tx 

Date of Receipt 
(1 M / II 11 / Y V Y Y 

fc / 7 ^1'-Clly^ ,, Stale ZIpCode 

l^dUdi 'Tx AmounI ol Eaoh Reoelpt this Period 

/JTO <5^ 
1 i ' 

FEO ID number ol conlrlbuling p 
federal polllloal eommlllee, 

AmounI ol Eaoh Reoelpt this Period 

/JTO <5^ 
1 i ' 

Name ol Employer 

-Vl > h ir /y cA,^..'D>c.. 
O^upallon 

fl. T A VA-fl'»'7" 

AmounI ol Eaoh Reoelpt this Period 

/JTO <5^ 
1 i ' 

Reel 

f: 
1. 

ilpl For: ' 
Primary j" ] General 
Olher (epecllyj y 

Aggregate Year-lo-Dale T 

^06 OO 
1 1 

AmounI ol Eaoh Reoelpt this Period 

/JTO <5^ 
1 i ' 

SUBTOTAL Ol Reoelple This Page (optional) • 
Sin 

1 J • 

1 1 * TOTAL Thia Period (last page this line number only) • 

Sin 
1 J • 

1 1 * 

fmum PEC Sohedule A (Perm 3K) Rev. 02/2003 
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0 
0 
0 
8 
2 
5 
1 

SCHEDULE A. (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use eeporate aohedule[8). 
loreaoh oalBgotyoflhe. 
Oalallsd Summary Page -. 

FOH LII'fE NUMBER; I PAGE fO OF / j-
(oheok only ona) 

1. tie fib . ffo 12 
13 14 IB . fa 

Pull Nama (Laal, <'i'el, Middle Inlllal) , ' 
B. ^ / 'F t A , .rv* • ^ 

To'? fil (I «<_ 

Cliy 

PEO lb trumbar ol oonldbuilng 
federal polllloal oommlltea. . 

Idoma 01 Employer 

Receipt For: 
f 
i--

Primary ^ ^ 
Olhar (apeolly) y 

; Qeneral 

Full.Name (Laal, FIral, MIddJe Initial) 
C. • p-Co/r/'J 

Mailing Addreaa 
'6- ? ^ 0 1 (I J 

oily R dry 
FEC ID number ol conlrlbuling 
federal polllloal commlllee, 

o 
llate Zip' Oode 

HiHo 

Name ol employer occupation A 

/V Cjpl, 6vy JWz-. ' 
Paralnt Pnr* ' ' ' A i. 

occupation 

Receipt For: 
Pilmary |' j Qeneral 
Oltier (apaolly) y 

Year-lo-Oale T 

ns 00 
t ' ' 

Any inlormallon copied from auoh Reporfe and Slalemente may not be aold or uaed by any p.eraon lor the ptirpoee ol aollolling oonlrlbutlone 
or lor commerolal puipoaea, other than using the name and addraae ol any polllloal oomnilltee to eollolt- oonlrlbullons from auch committee. 
\ NAME OF COMMITTEE'(In Full) 

Pull Name (Laat. FIral. Mldrlln InlllBtt 
A. Date of Receipt 

H u / 1) II r V r Y 1 •• Mailing Addro" ' " 
Date of Receipt 

H u / 1) II r V r Y 1 •• 

Cliy y , .N . 

Date of Receipt 
H u / 1) II r V r Y 1 •• 

Cliy y , .N . 

Amount ol Each Receipt Ihle Period 

1 1 
PEO. ID number olcbniilbuting p 
federal political oommlllee. 

Amount ol Each Receipt Ihle Period 

1 1 

Date of Receipt 
M u / (> u / V V Y Y 

/-? ^ 
Amount ol Each Receipt Ihia Period 

.Date of Receipt 
M i1 / I) II / Y - V Y T 

Qi /-) 
Amount of Eaoti Receipt title Period 

. .. ^0 00 

SUBTOTAL ol Recelpte Ttile Page (optional).. 

TOTAL Thie Period (laat page Ihia line number only).. 

FEaANCZa FEC Sctiedule A (Form 3X) Rev. 02/2003 
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7 

1 
0 
5 

8 
2 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Uee seperets eohedule(s) 
lor oBch category ol lire 
Oeielled Surtrmary Page 

FOR LINE NUMBER; I PAGE 11 OF 
(oheolr only one) 

E 11a lib 110 
13 14 16 riiL 

Any Intormlbn copied Irom such Reports and Slalemsnle may not be cold or used by any person lor the purpose ol eollclling conlrlbuilons 
or lor commercial purpoeee, other lhan using ihe name and address ol any polllloal oommltlee to eollcll oonlrlbullone from auoh conrmltlee, 

NAME OF COMMITTEE '(In Full) 

Full Name (Last. First, Middle Inlllal) y, , , 
A. \(h)W^, Ur , Koh m 

Mailing Address , ^ , , 
t^o t f 

Clly 
r' V e ri" 

Stele Zip Code , 

FEC ID number ol contributing 
Isdarel pollllcat commlllea. 

Name ol Emoloyer ^ 

/ fU j- i^\ 
For: 

Primary |' ] General 
Other (epeclly) y 

c 
OoDupBtlon 

Aggregate Year-to-Date T 

^00 01^ 

Full Name (Lest, First, Middle Inlllal) 
B- IVr^C /M<a^/C 

Mailing Address y , 

Cliy 
/V C- ]oO 

state Zip Code 
/i/ 

FEC ID number ol oonlrlbuling 
lederal polllloat committee. 

Name or Employer 
-SPh']^ ti-

Recelpl For: 

c 
Ocoupatlon 

V 7~ 
I •• 
1 

Primary I. I General 
Aggregate Year-to-Date • 

Other (speclly) y ^00 0^ 

Fujl^eme (Last, First, Middle Inlllal) 
Ci n/}\^\A n 

Cliy 

I floorees , ' 

ZT < ' Clnla _ Slate zip 

FEC ID number ol contributing 
lederal poUtloel commlllee. 

Napte ol Employer T 

Receipt For: 
Primary j' j General 
Other (epeclly) V 

Date ol Receipt, 

rj u / II II 

Oi:> n ^}\o 
Amount ol Each Receipt this Period 

./OO.oo 

Dale of Receipt 

11 w / I) u / T Y y V 

n >rvl^ 
Amount ol Each Receipt this Period 

joo 
} 1 ' 

Date ol Reoetpt 

M ij / II 0 / Y y y Y 

/-? 
Amount ol Each Receipt this Period 

SUBTOTAL ol Receipts Thia Pegs (optional) 
JSO 00 

TOTAL This Period (last page this line number only).. 

i=EeANo:s FED Sehodula A (Form OX) Hsu 02/S003 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uae aeparale aohedule(8) 
lor each category ol the 
Detailed Summary Page 

U: 

FOR LINE NUMBER; I PAGE /<> OF SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uae aeparale aohedule(8) 
lor each category ol the 
Detailed Summary Page 

(oheok only one) 

IXlfia Hllb Dllo ni2 
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